No. 300
10.48

.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUN 13 1355

BiRTH KO.

42

REG. DIST. NO.

R BAVIRUVN UF FIEALIF WU MIaoUWUR -

STANDARD CERTIFICATE OF DEATH

PRIMARY REG.

684

S2ate File No..owiicreemrrrerrmesssssnmsonion

orst. wo._ 1000 558

Kegistrar's No.

1. PLACE OF DEATH
& COUNTY muchanan

2. USUAL RESIDENCE (Whars decessed lived. If isstitution: residence befors
a. STATE . . b. COUNTY dinkmion).
Missgouri Buchanan

b. CITY (I outside corpurats imits, write RURAL snd give | ¢. LENGTH OF c. CITY : : * d! Tt Reslddnds within I.Im.lh-;;t o
OR township) | STAY, ind:h 1 OR "' rity or incorporated gownt
ToWwN St. Josephy . ﬁd T's ToOWN St Joseph Yo o "

10b. KIND OF BUSENESS OR IN-
DUSTRY

Whol=sale Poulty

most of warking life, wwen if retired)

Pgﬂitry butcher

d. FULL NAME OF (1f not in Bospital or inetitatios. ive sireet addrom or Ioendon) . STREET " (I rural, mive location) 9 1/
Wornution Mi ssouri Methodist Hospt " ADDRESS 216 Smith St. 0
3. NAME OF w. (First) t. (Middle) ¢, (Last)

OECEASED " RRANK LEROY ENT ‘S June 1, 1955
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | ©r UNDER 21 W3,
Male [;1 Whl te WlﬁWED. DI.VOR&ED (sudl% MaY 2 , 1882 I |73Nrthdm Mnnﬂn] Days | Houmny , Min,
10a. USUAL OCCUPATION (Giwe kind of work 11. BIRTHPLACE

{City and State ¢r Forsign Cnunnyl Q

12 CER'%EP:'OF WHAT
y Savannah, Missouri

23

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14 NAME OF HUSBAND‘OR WIFE
William L. Enht Unknown Fanty Ent
:2' WAS DEEKEASEP E:I;ER I?:iy‘s ARMdED F;(‘)RCES': 16. SOCIAL SECURITYA 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. Ao, OF Bown) you, war or dates of service) g . PR
no | 48?-07-9§g Mrs,. Fanty Ent: 216 Smith: St.-"
18. CAUSE OF DEATH * MEDICAL CERTIFICATION '\ INTERVAL BETWEEN
_ Enter only onecause per 'I._DISEASE OR CONDITION ) - oot St. Joseph, Mo. ONSET AND DEATH
line for (a), (b), and (@) | DVRECTLY LEADING TO DEATH® (43 8 1 day
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such Morb{d conditions, if any, giving DUE TO (b) _GAI'_Q.ianB‘bOSiS | Unke.
‘a2 heart feiture, asthenic,” | rire to the abose caure (o) stating . ]
ete. It meany the dis- the underlying covae lost.
care, infury, of compicg- DUE TO (o) ngg;gg____f ri ht lawer 1 n, -
tion which coused death.*| 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
. related to the discase o7 condition causing death. -
19a. DATE OF OP'IEI%N 19b. MAJOR FINDINGS OF OPERATION . o ’ 20. AUTOPSY?
- /3 X | wld w@
21a. ACCIDENT " (Bowcily) 21b. PLACEQF INJURY (ex..tnorabout [ 21c. (CITY, TOWN, OR TOWNSHIP)- - (COUNTY) (STATE)
SUICIDE .. ) bome. farm, fastory, strest, offioe bldy., e10.) . [T . '
HOMICIDE _
21d. TIME . {Month) ..,cDu') (Year) (Houn) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INFURY Mwone L1 wr et
2. I hereby ccmf }TJ Wmde%ge deceased from ___QL 19_53 to __11_ 19_55 that I last saw the deceased
alive on 19 and that death occurred at ___,__P m., from the causes and on the date stated above.
2. SIGNATURE (Degmo or zm.?) 2. ADDRESS  Tootle, Building. -Bc. DATE SIGNED
Q&VWA@J | . ste Joseph, Missouri 6/2/55

24b. DATE

June 3, 195

BURIAL, CREMA-

T[ON SEHOVAL (T-db)

iy

SAshland Cem

24, NAME OF CEMETERY OR CREMATORY

+ 24d. LOCATION (Oity, town, or county) (State)

ot Joseph, Mo.

etery,

_ ytie

am:dEmbdmcr.SutmuuRm Side)

ADDRESS

L DI
ClarE Funer St. Joseph, Mo,

Home




Il

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermr
by M, OF by . e » Student Embalmer No.........

working under my personal supervision..

Student ... e
Signature of Student Embalmer

Licensed Embalmer No, ?/2--

P. O. Address %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Jf this body is not embalmed, fact should be so stated above.

4




